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APPLICATION FOR WASTE HAULER PERMIT           
                   

In accordance with M.G.L.c.111, Section 31B, and in accordance with the Needham Board of Health Regulations, specifically Article 

2, the undersigned makes application to the Health Department for permission to remove and transport refuse/trash waste as set forth 

below: 

 

Name of Applicant: ___________________________________________________________________________________________ 

Business Name: ______________________________________________________________________________________________ 

Address: ____________________________________________________________________________________________________ 

Telephone Number: ___________________ Fax Number: ___________________ Email: ___________________________________ 

 

List number and types of equipment, their gallon capacity, date of vehicle inspection, and registration numbers of each vehicle (attach 

additional pages if needed): _____________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

 

Do you service residential or commercial or BOTH (please circle)?       R          C        BOTH    

     If residential, how many customers total? # _____________  

     If commercial, how many customers total? # ______________ 

 

List areas from where refuse/trash and recyclable waste will be accepted (and append customer lists).  

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

 

List all locations where refuse/trash waste will be disposed.  If you also take recyclable materials, please also state where these 

materials will be disposed.  Please include copies of the contract(s) or the approval(s) for use of the disposal locations:  

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

 

Will your truck(s) be sufficiently equipped as to prevent any material from leaking and/or dropping onto the road?   Y        N 

 

Do you have a cover/tarp for your truck(s)?   Y        N 

 

Have you reviewed the MA Department of Environmental Protection (MA DEP) Waste Ban items?  (See attached) Y        N 

 

I certify that the information I have provided above is true and accurate.  I recognize that it is a violation of this permit to dispose of 

waste anywhere other than the identified disposal locations or others approved of the Board in writing as an amendment to this permit. 

 

Pursuant to MGL Ch. 62C, sec. 49A, I certify under penalties of perjury that I, to my best knowledge and belief, have filed all state tax 

returns and paid state taxes required under law.  Pursuant to MGL c. 152, §25A, all employers conducting business in the 

Commonwealth of Massachusetts must carry a valid workers’ compensation policy at all times. I certify under the penalties of perjury 

that my employer, to the best knowledge and belief, has a valid workers’ compensation policy. 

 

Social Security No. or Tax ID Number: __________________________________________________ 

 

    (OVER) 
Signature of Applicant  Date 



Waste Ban Items 
In 1990, the Massachusetts Department of Environmental Protection (MassDEP) introduced its first bans on landfilling and 

combustion of easy-to-recycle and toxic materials. Additional "waste bans" have been phased in over time.  

 

The following materials and items are prohibited from disposal and/or transfer for disposal in Massachusetts: 

 

 Asphalt pavement, brick, and concrete 

 Cathode ray tubes (TVs and computer monitors) 

 Clean gypsum wallboard 

 Ferrous and non-ferrous metals 

 Glass and metal containers 

 Lead acid batteries 

 Leaves and yard waste 

 Recyclable paper, cardboard, and paperboard 

 Single resin narrow-necked plastics 

 Treated and untreated wood and wood waste (banned from landfills only) 

 White goods (large appliances) 

 Whole tires (banned from landfills only; shredded tires acceptable) 

 

Since the first waste bans were introduced, Massachusetts municipalities and businesses - often supported by MassDEP grants and 

technical assistance - have developed new infrastructure to collect banned items and other discarded materials, and to divert them from 

disposal to reuse and recycling.  For more information on specific waste guidelines in MA, please call the Needham RTS office at 

(781) 455-7568 or visit their web site at:  http://ma-needham2.civicplus.com/index.aspx?NID=262.  For additional information on 

your waste hauler permit application requirements, please contact the Needham Health Department at (781) 455-7500; Ext. 262.   
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